U S Department of Labor ~ , - Form approved
- Office of Labor-Management FORM LM 30 Office of Management

wasnnpmbezzio - LABOR ORGANIZATION OFFICER AND No 1215 6188
EMPLOYEE REPORT Exprres 11-30-2006

This report 1s mandatory under P L 86 257 as amended Failure lo comply may result in cnminal prosecution fines, or civil penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

yd

1 File Number U - [g?ﬁ 2 Fiscal Year Covered Fram
1]/ [1] /[zo0a] Through {12}/ [31] /[Z004 ]

3 Name and address of person filing 4 Name file number and address of labor arganization

Name lJames fiW:Llllams ! I Name slnternatlonal Union of Painters & Allied Trade}

Labor Crganization File Number

P O Bex, Bldg , Room Neo , ff any I P O Box, Bullding and Room Number, if anyj ]
Street 11750 New York Avenue, N W || Steet |1750 New York Avenue, N W ]
Cty |washington || ©t fwashington ]
Slate jpistrict of Columbia ZIP Code + 4 |20006-5301 State |pistrict of Columbia 2IP Code + 4 120005_5301 ]

5 Position in labor orgamzation IG 1p Gont l
enera residen

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{ercept as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (Including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent

& Name and address of Employer (including trade name, if any) 7 & Nature of Interest, Transaction, or Income

[RRm— i i

Name [

Trade Name, if any f ]

P O Box, Bldg Rcom No If any l I

7b Amount
Street [ - !
Gty | |
State | |zZPCedera |
Signature

15 Signature and venfication The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submutted tn this report (iIncluding the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions }

4
§jevz 637-0700 |

Signed

Telephone Number

Form LM-S%OOI}) Page 1 of 2
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Name of Person Filing  James Williams

Frle Number U-

B Held an interest in or denved income or economic benefit wath monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deaiing with your labor orgarmzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any}

Name [chksteln Shap:iro Morin & Oshinsky LLP 2

Trade Name, if any { }

P O Box, Bldg , Room No , if any E __é

Street[2101 L Street, N W ;

City 'Washlngton

State IDlStI‘lCt of Columbia IZIPCode*4 20037 E

9 Business deals with

X] a Labor Organization

D b Trust
E] ¢ Employer

10 f9b or 9 c 15 checked give trust or employer's name

Name — i }
Trade Name, If any l i
P O Box Bldg Room No if any E i
Streeti i
City [ é
State ! ZIP Code + 4 gi‘wwwjmé

11 a Nature of such dealing

Business provides legal services to labor
organization

11 b Approximate dollar value of such dealing [ 5247, 2'76]
12 a Nature of interest held or iIncome received

Chraistmas Gi1ft - 2 Bottles of Wine, $30 each

12 b Amount i $180]

C Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name I é

Trade Name, ff any i

P © Box, Bidg , Room No , if any ] i

Street 2

cry | |

] 21P Code + 4 | )

State t

14 a Nature of payment

or Consultant % E ?

13 b Is the Busingss an Employer D

14 b Amount of payment

]

Form LM-30 (2003)
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Name of Person Fillng James Williams

File Number U-

B Held an interest in ar denived income or economic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from, selling or leasing to, or otherwise dealing with the busimess
of an employer whase employees your labor organization represents or 1s actvely saeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade nams, if any)

Name!Kellyx Press, Inc . . .k Y ]
Trade Name, fany | » ¥ - - e
P O Box, Bldg , Room Na , fany | - P B
Street {1701 Cabin Branch Drive - . co L]
City lChevériy - T B R ’I

State {Maryland "' ' .

9 Business deals with

a Labor Organization
b Trust
D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

11 a Nature of such dealing

f — - T I Bu91ness provides prainting serv1ces and materials to
Name , ! L1 1abor organlzatlon - In 2004 prov:ded conve.nt:l.on .
servz.ces A S S R toL
Trade Name, If any [ - - I L e 1, " -
s wad * Ty )
= \\x%gl s ;‘ “’IF - : e Lo o ‘ﬁﬁ kT e
PO Box, Bidg, Room No , fany | @ Lo g det e I N RN 2 s ; L i 4l
ey N ] bl - - - -
Street} s - E
11 b Approximate dollar value of such dealing I ! 51,570, 8791
- o
City * : ¥ R | 12 a Nalure of interest held or mcome FECEIVEd
4 ) PN +
State ;H:; T e 1 ZIP Code+4{: in « f f 1/14/04” lunch,, 5128 30; ol w; T d T
3/4/04 ‘dinner, $56 32 B s .
4/21/04," gift (xm radio), .5104 99.- ™ e
10/11/041; dinner, $36 10 - I T w7
11/5/04'"} dinner, $84> ‘04 . - o T
11/25/04, gaft(turkey), $33 50 -~ B )
%?{25/04 glft (turkey), $33 50 | 5B e ;_f&fu N
L™ “y - 1 [ i ¥ ﬂ{
12 b Amount s $'?66}
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Cansultant 14 a Nature of payment
{including trade name, if any) ‘ i .or : o - L
s R o r Fa Tger@ﬁ‘g vt u;w;! PETOR ,lt“* oty
Name i:‘ : e By [ . T ¥ o N : i :“i *r: ! );:afj * . ! a;"j Ez‘ﬁ ' ;,:".1 R w;_} : h_' . '
o - ' e : "?" h -
; » Y - R PV LA SIS P
Trade Name, if any [«L A s, ol e T l I ‘ e TR S Ao e A
- B L £ F . -
- . - , - oy .
PO Box Bldg, RoomNo, fany | - ] IR TP
T4y ’!‘w‘:ﬁi ety PR . ;w N ’Air’ligﬁ 5"51 J:“;’(‘z
Slreet%y " ‘ R ——— o B R 2y z W,L v K B S C
: T : “ UL o v
= ¢ ! - - N - Loz Ll L P PRI L P
C”y l o P (;@ R _ﬁl B wow ot SR g ‘;“*gx! "%‘;si iﬂi ' “x:ia < T 'ifh; ! _y
Lo - -k . -
. - B - . T L “
o % S \ % P Lo 't I i e

or Consultant ?

13 b Is the Business an Employer D

14 b Amount of paymenit

Form LM-30 (2003)
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Name of Persen Filing  James Williams

FHle Number U-

B Held an interest in or dernved income or economic benefit with monetary value from a business (1) a
substanhal part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name [The McLaughlin Company

Trade Name, if any {

P O Box, Bldg , Room Ne , if any [

Street 11725 DeSales Street, N W

|

City tWashlngton

J

State [Dlstrlct of Columbia 1ZIP Code +4 {20036

9 Business deals with

a Labor Organization
D b Trust
i:] ¢ Employer

10 K 9 b or 9 c 13 checked give trust or employer's name

Name

Trade Name, If any [

PO Box Bldg RoomMNo ifany |

Street L

11 a Nature of such dealing

Buginess provides insurance brokerage services to
labor organization

11 b Approximate dollar value of such dealing E $250,1 BGE

City I

j

State | ] zIP Gode + 4| |

12 a Nature of interest held or income receved

12/04, gift{poinwettia), $45
12/12/04, Recreational Entertainment, $354

12b Amount ] 5399}

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatrons consultant to an employer any payment of money or other thing of value

13 8 Name and address of Employer or Labor Relations Consultant
(imcluding trade name, if any)

Name L

Trade Name, If any l

P O Box, Bldg , Room No , If any f

Street !

City l

State | 1 2P code 14 | |

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D

14 b Amount of payment

Form LM-30 (2003}

Page 2 of 2




Name of Person FIlng James wWilliams

Ftle Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deahing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {(including trade name, f any)

Narme [Spear,‘ Wilderman, et ® al . LR L AL !
Trade Name, if any l“ £ s . -t |
PO Box,Bldg RoomNo,ifany [Suite 1400 ]
Street [230 South Broad- Street : g b7 <,}
Cty |Philadelphia - . - ]

State |Pennsylvamia , * ¢+ .. :| ZIPCode+4 191027, '

9 Business deals with

a Labor Organization
@ b Trust
[j ¢ Employer

10 If9b or 9 c s checked give trust or employer's name

11 a Nature of such dealing

o RIS f i e e T N LIS WO
— M ! Business provides legalservices to labor ' « A
. . " 3 * . - Toow -
Name | - 5 e K organization AN & -
- o o ; L 3 i;iﬁ P « . Y :
2 R oL @ 5 A ,‘ o IS ¥
Trade Name, ifany |« & Tl " | A L P B R S
H i £ H vy 2 -
i 1 o
P Q Box, Bldg Room No fany I ) ’ fL 1 o . s
L oaE . . Cos . L - P s e 5
Street[ N i - Saaow 7 e aﬁjrﬁi
11 b Approximate dollar value of such dealing { - ) 521, 4311
.« T - i‘ t P
City l " - - e £ 5 ] 12 a_Nature of interest held or income received
2y : ,5 LE
~ o @ B ~
State { . ’ - - ;
N .
. 3
: 1
v A,
[ S o ; o 1
ooy MQ n
[ P ‘*
Faoom MLy vt e
12 b Amount P - < . $133]
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consullant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name, If any}) e e : 3 o PR
1 v 4 b .
s . Foa "t T
- Ry - ? o - -k
Name{ gt N . iy v ; . oy I R . . P . .o
o - T O I AU S I L :
"R S ' e Lot A T 9:{'%’7.,,?;#’ P v
- -y - v : P oCad T on [T
Trade Name, if any | . - . - S - R o -
N Lo ' s e e B - ‘
P O Box, Bldg, R No , I T ' B : o . e gt 0T foe et oy ¥
, Bldg , Room No , irany | . Gy L A " +f AN S N - T IR
® el Y e - _,“w ' - ‘ -
. B - e “y ! ot - R
Streeti i " : - i - . T e ;
- : -1 > - v
4 o w S v “
e e e S e e o " -7 . A=. o “:"EM A :liz ;‘ i o A1,
Clty " E: i s L - . t : kD ‘r" EIRN
. - - £ o
.- _rﬁ o
™ H ; ok, -0 -
- y % o ~ ok i ke i

or Consuliant E

13 b Is the Business an Employer D

14 b Amount of payment

Form LM-30 (2003)
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Name of Person Fiing  James Williams

Fite Number U-

B Held an interest in or denved income or econormc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i which your faber organization 1s interested

8 Name and address of Business (including trade name, If any)

Name |[Novak/Francella ( T =S
Trade Name, if any {7 Ef“ R fi'?:]
PO Box, Bidg , Room No , fany {Suite 501 e, |
Straet i'I‘{vo Bala’Plaza - o I D S o k¢ 3
City zBala Cynwyd K T «m{

State |Pennsylvania .-t ziPCode + 4 i1“9°b04,>‘} I I

9 Business deals with

a Labor Organization

Ej b Trust
¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name I ) “ : P

11 a Nature of such dealing

8u31ness prov1de"' account::.ng serv:.ces to labor

organ:. zation *f L. s -l ‘
o * I * - -
£ - = -
C S ” S - L .
Trade Name, If any [u : - B TE . El o 1 s . : Lo
L i : e 4 . F i o - % ¢
Byt T { b s i s i + I
ety L I : ' !
. T - i [ ty - K
P O Box, Bldg, Room No if any t . l o - : .
LA P - ":“ - i j = i
¢ * T . - LR S
Street | ° ., ¢ Pl * ; L - :“ai
11 b Approximate dollar value of such dealing Lhg %595, 777
b - Pyt %
City ' . - i - ‘f*} 12 a Nature of interest held or iIncome received
= 1/2 ¢ e L
State ’ A T ] ZIPCode+4i;«;s R *‘s:;"! / 8/04 meal, $‘?O 88 ; ) 5 - n
8/4/04 "heal, $3b 44 DU P 4 B 1
Ty R .n - wo
12/13/04; meal, $81-48 col T o
3 2. - ; R e
\ ;i oy 3 : wi N ‘:,b: E
(;”’5 S o SR R ’
K:Q { !1 ! ' ‘fg [ oo o F « ' "
B -0 o -
12b Amount o L. 8209]
C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment
(including trade name, if any} ’ “ .- L= a7 *
el - - 5 5 o
h - T T o Y B o T 4
Name{ S w T ‘ L b . i L 1 “ ]’! ‘, o P N w{év: i . s
L i;& B ' » v ’ﬂ i o wzli i , A
S { ®E e [N w et
e P ! e - DT LN o
Trade Name, if any l - - ! . l . T, - s,
s - - -t N . o :
P O Box,Bldg, Room No,fany §°, . 6 . R CVE T T
- £ " - ERET 4 s
N LT LR Co " -
- — 0 ’ 4 ! oy - e -0 i
StreetI v - R : . - '“] - - i
" “
T T Ao T oo ,
C”y I s 7 1 T i - st S : R ,f1 bt LA B i;’j!‘ e é:‘
‘ a v s 3 ¥
e S_— - " - N s 4 .:t‘ p. i 3,., o .
state | - |zipcode+a | " |} . - - M e
14 b Amount of payment - o
13 b Is the Business an Employer E_j or Consultant g i ? N - : i

Form LM-30 (2003)
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Name of Person Filing James Williams

File Number U-

B Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or i1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamization 1s interested

8 Name and address of Business (including trade name, if any)

Name !
Trade Name, if any i
P O Box, Bldg , Room No fany | 1
Street | )
oy | |

State | | 2P Code + 4 | §

9 Business deals with

D a tabor Orgamzation

D b Trust
E] ¢ Employer

10 9 b or9c s checked give trust or employer's name

Name j

Trade Name, If any [ 3

P O Box, Bldg , Room No |, if any [ !

— !

Street !

11 a Nature of such deahng

11 b Approximate dollar value of such dealing

City i i

12 a Nature of interest held or income re¢esved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name innl shing Contractors Association

Trade Name, If any !

PO Box,Bldg RoomNo,dany |Suite 1210 §

Street |B150 Leesburg Pike |

City !Vl enna E

14 a Nature of payment

Christmas Gift Basket, $195 65,

including tax

g
State {Vlrgmla i ZIP Code v 4 §22182 -}
14 b Amount of payment
13 b is the Business an Employer 1)({ or Consultant D ? 5196

Form LM-30 (2003)
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Name of Persoen Filng  James Williams

File Number U-

B Held an interest in or derrved income or economtc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or keasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1S actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name, if any)

Name IAmalgamated Bank of New York

Trade Name, if any l

P O Box, Bldg , Room No , if any ]

Streetlll-lS Unicn Square

j

City lNew York

|

State [New York

9 Business deals with

a Labor Organization

D b Trust
D ¢ Employer

10 If 9b or 9 ¢ 15 checked give trust or employer's name

Name I

Trade Name, if any f

P O Box, Bldg, Room No , If any

Street |

|

City I :

E

State [

P —

11 a Nature of such dealing

Business provides banking services to labor
organization

11 b Approximate doliar value of such dealing l

53, 228|

12 a Nature of interest held or Income received

12/25/04 Holiday Gift - Blanket $38 22

12 b Amount {

$38]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name |

Trade Name f any [

P O Box, Bidg , Room No , If any i

Street f

|

City I

State l

| 2P cosess ]

14 a Nature of payment

or Consultant D

13 b Is the Bustness an Employer D

14 b Amount of payment

Form LM-30 (2003)
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Name of Person Filing James Williams

Frle Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which gonsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labar arganization or with a trust in which your labor orgamzation 1s interested

8 Name and address of Business (including trade name, if any)

Name [Jennlngs Sigmond

Trade Name, If any t

PO Box, Bidg, Room No , ifany |16th Floor

Street l 510 Walnut Street

|

Gty |Philadelphia

State IPennsylvanla

| zIP Code + 4 [19106-3683

9 Bustness deals with

D a Labor Organization
b Trust
D ¢ Employer

10 1§ 9 b or 9 ¢ 1s checked give trust or employer's name

Name {TUPAT Industry Pension Fund

Trade Name, If any [

P O Box Bldg, Room No , if any [

Street [1750 New York Avenue, N W

11 a Nature of such dealing

Business provides legal serviaces to affail:iated
pensicn fund

Filer 18 a trustee -

11 b Approximate dollar value of such dealing l 5450, 4 493

City IWashlngton

State lDlStrlCl‘. of Columbia

| 2 coce 4 fanes ]

12 a Nature of interest held or income received

Christmas Present - Sweets Basket

12 b Amount

L _s20df

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant
(including trade name If any)

Name [

Trade Name, If any i

P O Box, Bldg , Room No , If any i

Street !

|

City I

State l

14 a Nature of paymant

13 b Is the Business an Employer D

or Consultant ’ g‘

~2

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filng James Williams

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represenl, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

& Name and address of Business (including trade name, if any)

Name [Harbaugh Hotel Management Company

Trade Name, If any !

P O Box, Bldg , Room No , if any [

StreetilGOO North Indian Canyon Drive

City iPa lm Springs

|
j
|

State tCallfornla

| ZIP Code + 4 [92262

9 Busmness deals with

[:} a Labor Organization
b Trust
[} ¢ Employer

10 IF9 b or 8 ¢ 15 checked give trust or employer's name

Name {IUPAT Industry Pension Fund

Trade Name, i any [

P O Box Bldg RoomNo Wany |

Street§1750,NEW York Avenue, N W

City lWashl ngton

State iDlst:rxct of Columbia

ZIP Code + 4 [20006

11 a Nature of such dealng

Business provides hcotel services to affiliated
pensicn fund '

11 b Approximate dollar value of such dealing { $4,43 2]
12 a Nature of interest held or iIncome received

5/10/04, hospitality comp refreshments, $85

Filer 1s a Lrustee

12b Amount f $85]

C Received from any employer {other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inctuding trade name, If any)

Name i

Trade Name, If any L

P O Box, Bldg , Room No |, if any t

Street i

]

City !

State l

|zecoseral ]

14 a Nature of payment

13 b Is the Business an Employer D

or Consuitant D

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filng James Williams

File Number U-

B Held an interest in or denved income or econamic benefit with monetary value from a business (1) a
substantral part of which consists of buying from, selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your taber organization or with a trust in which your labor organization ts interested

B8 Name and address of Business (including trade name if any)

Name iIUPAT Industry Pensicn Fund

Trade Name, if any }

P O Box, Bldg Room No If any I

Slreet{l"iso New York Avenue, N W

!

City iWa shington

|

State ’Dlstrlct of Columbia

9 Business deals with

@ a Labor Orgamizahon

E:j b Trust
D ¢ Employer

10 {9 b or 9 ¢ 1s checked give trust or employer's name

Name

Trade Name, If any {

PO Box Bldg Room No, if any i

Street i

City g

i

State {

P sen—

11 a Nature of such dealing

Affiliated Pension Fund - dealing consists of shared
costs

Filer 1s a trustee All payments are in connectien
with expenses incurred on behalf o¢f the fund

11 b Approximate dollar value of such dealing E $8359,1 91;

12 a Nature of interest held or income received

5/13/04, meal, $138 97
1/21/04, meal, $48 67
3/28/04, meal, 595 84 :
6/30/04, meal, $55 05
7/28/04, meal, $84 02
8/20/04, meal, $98 88
9/11/94, meal, $107 21

[ 829

12 b Amount

C Received from any employer {cther than an ernployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, (f any)

Name [

Trade Name, If any I

P O Box, Bldg , Room No , if any |

Street ?

]

City ;

State 1

|zpoodera [ ]

14 a Nature of paymant

or Consullant D

13 b Is the Business an Employer E]

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing James W1lliams

File Number U-

B Held an interest in or derived income or economi benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wath a trust in which your labor erganization 1s interested

i

)
8 Name and address of Business (including trade name, |f§ny)

Name |IUPAT Industry Pension Fund }

Trade Name, if any {

R

P O Box, Bldg , Room No, If any { I

Street {1750 New York Avenue, N W ;

City iWashlngton ] !

| 21P Code + 4 [20006 |

State IDlStl"lCt of Columbia

L
9 Business deals with

[Z a Labor Organization

[:::i b Trust
D ¢ Employer

10 {9 b er 9c¢ 1s checked give trust or employer's name

Name I ' !

Trade Name, if any f I

P O Bex Bidg, Room Mo, if any E

Street i I

11 a Nature of such dealing

CcOSts

Affiliated Pension Fund - dealing consists of shared

Filer 1s a trustee All payments are in connection
with expenses incurred on behalf of the fund

11 b Approximate dollar vatue of such dealing r_

$839,1951}

ciy | I

State | | ZIP Code + 4| T

12 a Nature of interest held or income received

9/14/04, meal, $137 04
10/13/04, meal, %56 70
11/3/04, meal, $213 75
11/30/04, travel/expenses, $51 80
12/10/04, meal, $74 45

12 b Amount !

S534] |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relahons consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Laber Relations Consultant
(including trade name, If any)

Name ! }

Trade Name, If any ; l

P O Box, Bldg , Room No , If any { ]

Street f z

City I ]

State | zpcode v [ ]

14 a Nature of payment

or Consultant I:] ?

13 b Is the Business an Employer [:}

14 b Amount of payment 1

Form LM-30 (2003}
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Name of Person Filng  James Williams

File Number U-

B Held an interest in or denved income or economtc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name {IUPAT Industry Pension Fund

Trade Name, If any I )

P O Box, Bldg , Room No , if any l

Street [1750 New York Avenue, N W

|
]

City IWa shington

State IDJ.strlct of Columbia ZIP Code + 4

9 Business deals with

a Labor Orgarization

D b Trust
{:] ¢ Employer

10 i 9b or 9 ¢ 1s checked give trust or employer's name

Name

Trade Name, if any ;

P O Box, Bldg, Room No , ifany |

Street i

1

11 a Nature of such dealing

Affiliated Pension Fund - dealing consists of shared
costs

Filer 1s a trustee All payments are 1in connection
with expenses incurred on behalf of the fund

11 b Approximate dollar value of such dealing [ $839,1 91;

City i

state | zPcode+4| ]

12 a Nature of interest held or income recewved

Paid darectly to hotel(s) for meals
1/25/04, dainner, $28 47
1/27/04, dinner, $167 14
10/15/04, dinner, $71 34

12 b Amount l $267]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name {

Trade Name, if any l

P O Box, Bldg , Room No , if any [

Street E

City l

E

State ZIP Code + 4
l i [

14 a Nature of payment

13 b Is the Business an Employer D or Consuitant D

t4 b Amount of payment

Farm LM-30 (2003)
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Name of Person Fillng  James Williams

File Number U-

B Held an interest in or denved income or economig benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization i1s interested

8 Name and address of Business {(including trade name, If any)

Name I IUPAT Industry Pension Fund

Trade Name, If any i

PO Box, Bldg , Room No , f any |

Stree![l'?SO New York Avenue, N W

]

City lwashlngtcn

|

State lDlStrLlCC of Columbia

| ziP code + 4 [20006___|

9 Business deals with

[>_<._§ a Labor Organization

D b Trust
[:] ¢ Employer

10 If9b or 9 c 1s checked give trust or employer’s name

Name

Trade Name, If any {

P O Box, Bldg , Roam No if any f

Street !

11 a Nature of such dealing

Aff:liated Pension Fund - dealing consists of shared
costs

Filer 15 a trustee All payments are 1n connection
with expenses incurred on behalf of the fund

11 b Approximate dollar value of such dealing I $839, 19_]_.]
City i f 12 a Nature of interest held or income received
State i ZIP Code+4r.-m~‘§ Paid directly to hotel(s) Kfor ledging
s —————— 1/25-1/30, 6 nights, $2830 50
5/10-5/14, 5 naights, $802 70
9/12-9/15, 4 nights, %682 00
12b Amount { $4,315]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{Including trade name, If any)

Name [

Trade Name, If any g

P O Box, Bldg , Room No , if any !

Street [

|

City !

%

State rm

] 2IP Code + 4 | |

14 3 Nature of payment

13 b Is the Business an Empioyer D

or Consultant C]

14 b Amount of payment

Form LM-30 (2003}
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Name of Person FIilng James Williams File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization ar wath a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, If any) 9 Business deals with

Name TUPAT Laber Management Cooperation Initiativ

a Labor Organization
I:l b Trust
I:l ¢ Employer

Trade Name, if any
P O Box, Bldg Room No, f any
Street 1750 New York Avenue, N W

Cty Washington

State District of Columbia ZiP Code+4 20006
10 1§ 9 b or 9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing
Affiliated labor management fund - dealing cconsists
Name of shared costs
Trade Name, if any Filer 1s a trustee All payments are 1n connection

with expenses incurred on behalf of the fund
P O Box Bldg, Room No , if any

Street

11 b Approximate doflar vatue of such dealing $226,441
City 12 2 Nature of interest held or income received
State ZIP Code + 4 2/1-4/04, hotel, 52505 74

2/1/04, mezal, $171 68
2/2/04, meal, $41 22
2/3/04, meal, $3% 01
3/17/04, meal, %170 36
3/17/04, meal, 3166 36
3/18/04, meal, 8162 01

12 b Amount 53,252

C Receaived from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Cansultant 14 a Nature of payment

(including trade name if any}

Name

Trade Name, if any

P O Box Bldg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amecunt of payment
13 b Is the Business an Employer D or Consultant I:I ?

Form LM-30 {2003)
Page 2 of 2




Name of Person Fllng  James Williams

File Number U-

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indrectly to, or otherwise
dealing with your labor orgamization or with a trust in which your labar orgamization 1s interested

8 Name and address of Business (including trade name, if any)

Name |IUPAT Labor Management Cooperat:on Initiatav ]

Trade Name, if any I . ;

P O Box, Bldg , Room No , If any !

|
Street I1750 New York Avenue, N W j
%

City g‘Wash:.ngtcn .

State IDlStrlCt of Columbia

9 Business deals with

[E a Labor Organization

l:] b Trust
E:j ¢ Employer

10 1f9b or 9 ¢ Is checked give trust or employer's name

Name f ;

Trade Name, if any i l

P O Box, Bldg Room No o any f i

Street§ N !
cry | |
State | | zIP Code +4 | |

11 a Nature of such dealing

Affiliated labor management fund - dealing consaists
of shared costs

Filer is a trustee All payments are 1n connectlion
with expenses incurred on behalf of the fund

11 b Approximate dollar value of such dealing L > $226,441§
12 a Nature of interest held or income received

3/19/04, meal, S$130 €0 .

5/13/04, meal, $119 75

6/7/04, hotel, $488 85

6/23/04, meal, $87 53

7/10/04, meal, $L68 96

12 b Amount [ $996§

C Received from any employer (cther than an employer covered under parts A and B above)
or from any laber relabons consultant to an employer any payment of money or other thing of vatue

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name §

Trade Name, if any [ [

P O Box, Bidg , Room No , if any ! i

j
cty | |

| ziP Code 1 4 |

Street }

State ;

14 a Nature of payment

13 b Is the Business an Employer D

or Consultant D ?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filng  James Williams

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization ts interested

8 Name and address of Busmess (including trade name, if any}

1] 1
Name {IUPAT Labor Management Cooperation Initiatav i

Trade Name, If any l 1

P O Box, Bldg , Room No , If any g

Street 11750 New York Avenue, N W !

City |Wash1ngtc>n é

| ZIP Code + 4 |20006 |

State lDlStrlC'C of Columbia

9 Business deals with

Vot .

{E a lLabor Organization

D b Trust
D ¢ Employer

10 If9b or 9 c is checked give trust or employer's hame

Name i

Trade Name, if any [ f

P O Box, Bidg Room No , if any I “3

Street l g

City [ §

e —

State !

11 a Nature of such dealing

Affaliated labor management fund - dealing consists
of shared costs

Filer 1s a trustee All payments are 1n connection
with expenses incurred on behalf of the fund

11 b Approximate dollar value of such dealing l $226,44 11

12 a Nature of interest hald or income received

8/5/04, meal, $212 75
9/10/04, meal, $51 90
9/10-11/04, hotel, $426 25
12/17/04, Chrastwas Gaft,

$61 §5

12 b Amount ! $753]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(iIncluding trade name, if any}

Name l j

Trade Name, if any [ §

P O Box, Bldg , Room No , if any I i

Street I §

cry | |

lzpcode+a | }

State [

14 a Nalure of payment

13 b Is the Business an Employer D

or Consulfant D ?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filng  James Williams

File Number U-

B Held an interest in or derived mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor aorganization or with a trust in which your labor orgarization 1s interested

8 Name and address of Business (including trade name, if any)

NameIIUPAT Joint Apprenticeship Training Fund

.

Trade Name, o any

P O Box, Bldg , Room No |, If any §

Street|1750 New York Avenue, N W

City lWashlngton

State [D:_strlct of Columbzia {ZlPCode+4 20006 ._

9 Business deals with

{Z] a Labor Qrganization

D b Trust
D ¢ Employer

10 If 9 b or 9 ¢ 1s checked give trust or employer's name

Name

Trade Name, if any f

PO Box Bldg, RoomNo fany |

Street i

City i

|

State { ] ZIP Code + 4 Fm !

11 a Nature of such dealing

Affiliated apprenticeship fund - dealing consists of
shared costs

11b Approximate dollar value of such dealing i $271,31 9}

12 a Nature of interest held or income received

t2/5/041;, meal, %35 20
2/5/04, meal, $238 40
2/6/04, meal, $32 42
2/6/04, meal, $31 58
2/7/04, meal, %28 73
2/7/04, meal, $41 20
2/7/04, meal, 358 54

12 b Amount | $466]

C Received from any employer {other than an emplcyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any}

Name I

Trade Name,  any E

P O Box, Bldg , Room No , If any i

Sireet ;

j

City i

]

State | | ZPCode +4 | 1

14 a Nature of payment

13 b Is the Business an Employer D or Consultant { 1

14 b Amount of payment

Form LM-30 (2003)
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Name of Persen FIlng  James Williams

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buymng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trace name, If any}

Name [IUPAT Joint Apprenticesh:p Training Fund é

Trade Name, If any ! &

Street!l'?SO New York Avenue, N W

City lWa shington

State IDlStrlCt of Columbia JZlP Code + 4 {23006 w}

P O Box, Bldg, Room No , if any E i

9 Business deals with

LX} a Labor Organization

D b Trust
[] ¢ Employer

10 If9 b or 9 c 1s checked give trust or employer’s name

Name I

Trade Name, if any r i

P O Box, Bldg Room No, if any [ E

Street I ;

11 a Nature of such dealing

Affiliated apprenticeshaip fund - dealing consists of
shared costs -

11 b Approximate dollar value of such deahng l $271, 319i
City ' i 12 a Nature of interest held or iIncome received
State ZIPCode+4§ e 114 /26/04, meal, $36 36
i ] et |16 /24704, meal, $67 49
10/21/04, meal, $67 33
12 b Amount i $171]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name [ §

Trade Name, If any [

P O Box, Bldg , Room Na , if any | |

Street [ i

City I

Jzpcosesa] ]

State |

14 a Nature of payment

13 b Is the Business an Employer D or Consultant {:] ?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted If, in the future, it comes
to my attention that there exists a transaction, dealing, or nterest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, T will file an amended Form LM-30.



